Six human donor corneas were studied with the scanning electron microscope to quantify the hazards to the endothelium during the excision of corneoscleral buttons. Although the number studied was small, it was found that: (1) striae were more numerous in the flaccid, very young, donor corneas (under 1 year old) than in the more rigid adult corneas;
The success of penetrating keratoplasty depends to a large extent on the donor corneal endothelium. This may be influenced by a number of factors including donor age, cause of death, technical handling, time from death to enucleation, and method and duration of storage. '4 Modern preservation procedures involve the use of donor corneoscleral buttons. The extra handling for their excision puts the endothelium at risk of damage in addition to that due to post-mortem changes such as folding. Roozitalab Personal experience is that the young eye is in general more difficult to handle than the adult eye, that the cornea is more flaccid and prone to distortion and stria formation, and that the AC is relatively easy to lose, with consequent iridocorneal endothelial touch (ICET). It was felt that these factors also contribute to endothelial damage, and, since an increasing number of surgeons now employ infant donor corneas," 12 this study aimed to investigate their significance.
Materials and methods
Six human donor eyes, one pair aged 8 months, one pair aged 62 years, one eye aged 3 months, and one aged 16 years (Table I) were used for this study. The ocular history was normal for all the donors. Each eye was examined with the slitlamp and the wide field specular microscope (the Pocklington, Keeler/Konan), particularly for the presence of striae and folds, before storage in a moist chamber at 4VC for 1-58 h. One eye (6 in Table I ) was initially so stored for one and a half hours, then the cornea was excised and kept in McCarey-Kaufman (M-K) medium at 4VC for 120 h. The presence and intensity of posterior corneal rings (PCRs) '3 14 in the whole eyes were used as an indication of corneal rigidity. With sterile technique a corneoscleral button was prepared from each eye by making a scleral incision 2-3 mm posterior to the limbus into the suprachoroidal space with a no. 15 Bard-Parker blade. The incision was completed with curved corneal scissors and the ciliary body attachments to the scleral spur were separated. Care was taken to maintain the AC.7 Because the eyes of the very young donors (1, 2, 3 in Table I ) were too small to fit into currently available commercial eye stands, they were wrapped in gauze and hand held during corneal excision. Some difficulty was encountered in these cases during separation of the ciliary body from the scleral spur.
Under a dissecting microscope 0-1 ml of 2% glutaraldehyde solution was added to the aqueous humour by injection into the AC via the initial incision in eye 4. Care was taken not to touch the endothelium. The incision was com- cell membranes (Fig 2) . Damage of this kind was more extensive in specimen 1 than in 2 -the fellow cornea -presumably because excision of the former was more difficult. The intervening endothelium appeared normal. In specimen 3 (Table I ) low power SEM revealed dark patches with raised borders in the endothelium in addition to striae (Fig 3) . Higher magnification showed that in these patches the cells were altered as illustrated in In specimen 4 (Table I) Fig 2) , and to a less extent in 2 and 3 (Table I ) than in the adults; and all excisions were ex situ. Since we had only three infant corneas to study, it is difficult to draw valid conclusions as to whether or not infant corneas are more susceptible to stria formation because of their flaccidity than the more rigid adult cornea.
Polack"i showed that contact between the human endothelium and iris caused damage to the former. In the present study damage as seen by SEM similar to that found by Polack was noted in specimen 5 in which the AC was partially lost (Fig 5) 
